administered. His best results had been obtained in genito-urinary conditions and pelvic conditions generally, but cancer of the cervix had shown a tendency to relapse, after the first improvement which practically always took place. By means of this therapy many cases adjudged inoperable had been rendered operable. There were also encouraging results in cancer of the rectum; pain was controlled, and the size of the growth reduced. Except in one case (in which the radiation was given at the time of operation) he had found the treatment in cancer of the stomach very unsatisfactory; nor had there been a favourable response in cancer of the tongue. A much more favourable report could be made concerning the treatment of primary glandular enlargements. In cancer of the parotid and thyroid glands, he had had good results at first, but nearly every such case subsequently developed metastases. The urgent dyspncea.
of malignant disease of the mediastinum was often relieved by the treatment, but relapse occurred in three or four months. In spleno-medullary leucocythaemia an enormous reduction in the size of the spleen was effected in two or three weeks. Since the introduction of deep therapy more advanced and definitely hopeless cases were brought for treatment; it offered the only treatment likely to bring relief, and it could be said that more had been done for malignant disease by it than had hitherto been achieved outside the domain of surgery.
Dr. ROBERT KNOX reminded the meeting that deep X-ray therapy was not by any means a new departure, and it did not originate at Erlangen; in this country it had been steadily developed along sound lines. It was assumed that a particular lesion of the skin stood a certain dosage, and that if there were a deeper-seated lesion it would respond to a similar dose. Deep therapy was based upon that; it was a logical extension of surface therapy, and was a question of wave-length. The points he wished to make were largely based upon Mr. Sampson Handley's work on the natural process of cure in cancer embodied in his book on cancer of the breast. It was necessary to supplement nature's efforts at cure; instead of depressing the tissues, efforts should be made to enable them to overcome the disease. In many cases that was what the radiologist did. In treating blood conditions in this way it was found that the blood cells responded in various ways to irradiation, and one of tne lines of inquiry should be concerning the alterations in blood, blood serum, and the various biochemical processes. The work of Dodds and Webster was very fine in this respect, and if pursued would take the profession a long way in a rational therapy, and probably standardize the technique. The response of enlarged lymphatic glands to irradiation he had found to be remarkably rapid in the inflammatory type; not so rapid in lymphadenoma, less rapid still in lympho-sarcoma (with a greater tendency to recurrence). In sarcoma the reaction was not so certain, and in carcinoma there was an uncertain reaction. Dr. Knox then referred in detail to a number of cases and projected slides of them on to the screen. One of the most remarkable was that of a man who six years ago had a testicle removed for a carcinomatous condition. He had fairly frequent doses of X-rays for two years. He then came with a large mass in his abdomen, which was regarded as malignant. A fairly heavy dosage was applied, and it disappeared in a remarkable manner. Early last year he came with a mass of glands in the supra-clavicular region, and had pleural effusion at the left base and a very large mediastinal tumour. Penetrating rays in considerable dosage were administered, and the left pleural effusion cleared up. The tumour was very much reduced in size, but there was later effusion at the right base. In the course of time the right-sided effusion cleared up, and at present he was carrying on his duties. Dr. Knox expressed himself as a supporter of the idea that rays of lesser potency than those directed at the original growth had a stimulant action on secondaries which such rays reached, and he quoted a case supporting that view.
Dr. REGINALD MORTON recorded some general impressions which he had formed as a result of his clinical experience. He said that the great advantage of this modern development of X-ray treatment was that it enabled one to treat centrally situated lesions with greater efficiency than superficial ones. As to the relative advantages of single and of multiple sittings, there was much to be said on both sides. The idea, of the single full dose was to avoid stimulating a growth to increased activity; now and again there were cases the increased activity of which could not be accounted for on any other supposition. These, however, were but a very small percentage of the whole. There was a smaller margin of error in dosage in the administration of a single dose. Even in deplorable cases giving but little hope, if X-ray treatment were clamoured for it should be given. He did not think the percentage of successes from X-ray treatment by modern methods was greater than formerly since in this country it was still the custom to send to the radiologist only the practically incurable cases. Hard tubes and heavy filtrations formed a homogeneous beam of rays, but they did not appear to have any more specific action on living cells. A series of cases of rodent ulcer which he had treated by the Erlangen method gave no better results than a similar series dealt with by the older technique. Some of his best results had been in pelvic conditions. Cases involving the air passages and the neck generally were unfavourable: cartilage did not respond well to the rays. Some cases of cancer of the rectum responded very well, and prostatic involvement yielded successful results in a high percentage, especially simple enlargement of that gland as distinct from malignant conditions. In none of his cases had irradiation brought about any serious fall in essential blood cells, and he thought too much stress was usually laid on this danger. In this connexion, length of exposure was an important factor. Dr. CURTIS WEBB mentioned the favourable results he had secured by the Erlangen method during eighteen months, and related a number of cases. He favoured at present the single massive dose, in contrast to the divided dosage as mostly practised in France, chiefly because under the latter one could not be certain that the full intensity of irradiation reached the deeply situated disease. Dr. N. S. FINZI spoke of the good results achieved by deep X-ray therapy a number of years ago, and instanced a case of his own, that of a boy with proved retroperitoneal lympho-sarcoma, whom he treated in 1911 with hard rays filtered through
